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TRANSMITTAL LETTER F: ! éL- E D

TO: Registration Scction 0 EAY 19 P i 39
Division of Corporations SEC
.*J RETARY 0F g
SUBJECT: SKHC@WL: Dnc, FALLAHASSEE. £y fm?f%:g

(Name of corporation - must include suffix)

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida”,
“Certificate of Existence”, and check are submitted to register the above referenced foreign corporation to
transact business in Florida.

Please r all correspondence concerning this matter to the following:

a.u.{ Cg)m,fle S

Skylom , Tuc,
L (Firm/Com any)
S0l fwmericany [3(ud wgg,i Smﬁc 295

(Address)

ded“‘*mﬁ}oxl ULy 557/37

(City/State and Zip code)

(Name of Person)

Fopfurther information concerning this matier, please call:

wn| loraves  ac 3./ -2

(Name of Person) (Arca Code & Daytime Telephone Number)
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations 7 Division of Corporations
409 E. Gaines St. P.O. Box 6327
Tallahassee, FL 32399 - - Tallahassee, FL. 32314

Enclosed is a check for the following amount:

;($7D.00 Filing Fee O $78.75 Filing Fee & O $78.75 Filing Fee & O $87.50 Filing Fee,
Certificate of Status Certified Copy Certificatc of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED Tg ! L E D
REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

L Skylom, T, _ My g ppp
(Enter name of corporation; must mclude “INCORPORATED,” “COMPANY > “CORPORATION . -
rlmc 1 “Co L “Corp’ﬂ “Inc n "CU," or "Cclp ") EALLA‘("’A SSEED?E TA! ;

CRID

{If name umavailable in Florida, enter alternate corporate name adopted for the purpose of trans_acting business in Florida}

2. Minnsodeq s Yl-i¥72620
(State or country under the law of whlch 1t is mcorporated) (FE1 number, if applicable)
s Y-7-4 7 5.
(Date of incorporation) (Duration; Year corp. will cease to exist or “perpetual™)
6. 4-1-07

{Date first transacted business in Florida. If corporation has not transacted busmcss in Flonda, insert “upon qualification.™)
(SEE SECTIONS 607.1501, 607.1502 and 817.155, F.8.}

1_500[ fmcrican R(0d est Gaik 233 [Fleomiss s p/ ST

(Principal office address}

Sarre S a0

(Current mailing address)

8. jE/tﬂlwﬂm SC e, fotinien / ATT Cou‘}mc:,‘ef(\

urposefs) of coxjoratloh authorized in home stafe éé xﬁtry to be carried out in state of Florida)

9. Name and street address of Florida registered agent; (P.O. Box or Mail Drop Box NOT acceptable)

Neme: Lhilg Blade JK”WM NG

Office Address: 1377 Cmmﬁ‘ Ave Sw)lt C R -
dboum& _ Floiida_32 9335 L
(City) {Zip code)

10. Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated corporation at the place

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1
Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,

and I am familiar with and accept the obligations of niy position as registered agent.

Fllty £t

Hegistered ageff's signature)}

11. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction

under the law of which it is incorporated.
12. Names and business addresses of officers and/or directors:



A. DIRECTORS

Chairman:

o T e

Address;

i ¥
LI "y ¥ |

— ==

Vice Chairman:

DY 19 P . 3g

TSECRETARY 0F sraye.

Address:

TAEEANASSEE, FLompA

Director;

Address:

Director:

Address:

B. OFFICE

President: Q:ﬂ—( [9"%0671

Address: ('6; 3£! ‘j‘t[(f@ Uf‘?ao' QIL

Chanbucceon M) T3

CeSisem: _[2oberl Trspersoc,

Address: Y2t CN‘;SGU;“ d DI"‘

Fort— Werfh Ty 761729

Secretary:

Address:

Treasurer:

Address:

" A - R
NOTE: If neceM attach an addendum to the application listing
13,

additional officers and/or directors.

14,

fs‘?anub/of Director or Officer listed in number 12 of the application)

anl (sf‘ﬂtufj Dﬂcﬁ)rc{é‘m{_'

{Typed or printed name and &apacity of person signing application)



SECRETARY OF STATE

Certificate of Good Standing

I, Mary Kiffmeyer, Secretary of State of Minnesota, do
certify that: The corporation listed below is a corporation
formed under the laws of Minnesota; that the corporation was
formed by the filing of Articles of Incorporation with the
Office of the Secretary of State on the date listed below; that
the corporation is govermed by the chapter of Minnesota Statutes
listed below; and that this corporation is authorized to do

business as a corporation at the time this certificate is
isgued.

Name: SKYCOM, INC.

Date Formed: 04/08/199%7

Chapter Governed By: 3024

This certificate has been issued on 04/28/04.




